Foster Family Home - Corrective Action Report'

ProviderID: 1140038 e
Hotﬁé l.\la'me:. Mayrose Mendoza, CNA Re\}iew‘iD: 1-140038-5

3379 Likini Street Reviewer: Jackie Chamberlain

Honolulu HI 96818 Begin Date:  10/25/2019

Foster Family Home = Required Certificate = - [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter: and
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6(d)(1) Home visit made for a 3 bed recertification. Home met all compliance requirements at the time of the home visit.
No corrective action required. Home is eligible for a 3 bed certification

\ ‘;‘f A A /)
AN LS s 18/25°/r

Compliance Manager C) J Date d
meféf\u/w{/m A iofélj"/icl
Primary @Eje Giver a4 Date / 7

Page 1 of 1 10/26/2019 12:27 PM




